Introduction
Endometriosis, described, as the presence of endometrial tissue outside the uterine cavity, is a perplexing disease with a protean clinical presentation and pathology, and is associated with chronic pelvic pain and infertility, with a significant influence on the quality of life and health cost financial implication [5] . The estimated prevalence of endometriosis among in the women of reproductive age is between 2% and 10% [6] . Chronic pelvic pain and dyspareunia are two clinical presentation of endometriosis with a major impact on physical and mental constituents of quality of life [7] . The onset of symptoms of the endometriosis and its surgical diagnosis has a diagnostic delay of 6.7 years [8] . Endometriosis is a true chronic disease with a significant impairment of quality of life due to endometriosis-associated symptoms (chronic pelvic pain, dysmenorrhoe, dyspareunia and infertility) even when the management of the disease is in a tertiary centre [7] . Endometriosis is connected to discomfort/pain, anxiety/depression and social dysfunction, which affect health related quality of life. Endometriosis treatments cost has an economic burden that is comparative to that of managing chronic disease such as rheumatoid arthritis, crohns disease and diabetes mellitus [9] .
In women afflicted with endometriosis, the physical HRQoL is remarkably reduced when compared with women with no endometriosis with similar symptoms; due to reduced effectiveness in work there is a loss of 10.8 hrs per week in each of the women afflicted with endometriosis [8] . Poor yield in work was expressed into remarkable costs per woman/week from US $4 in Nigeria to US $456 in Italy [8] .
There is limited literature on the prevalence of endometriosis among the Africans [10] , probably because diagnostic laparoscopy, which is the gold standard for the diagnosis of endometriosis, is hardly executed in women with infertility and/or chronic pelvic pain. [11] . Documentation of an increased prevalence of endometriosis in Asian women in comparative to that of the Caucasian women reflects that racial predisposition may exist in the endometriosis presentation [12] . Genetic, environmental and/or the origin of endometriosis may contribute to racial differences Observed.
In the United States of America (USA), Shade et al. 2012 [13] , in his literature review on the endometriosis, he found only 2 papers dedicated to the African American and the endometriosis; both papers were write by Chatman in 1975 & 1976 . Chatman 1976 , in the African American women who underwent diagnostic laparoscopy, he found an incidence of endometriosis to be 22.7%.
Chatman 1976 [14] , postulated that the incidence of endometriosis was associated to the social economic status rather than the racial factor. Although, in Open Journal of Obstetrics and Gynecology indigenous African woman endometriosis is considered to be rare [10] , it is a frequent etiology of gynaecological morbidity and major surgery, related to long hospitalization among African-American women in the USA [15] .
Paradoxically, in African American and Indigenous African the clinical presentation and anatomical location of endometriosis is marked by a more predilection for endometriosis attachment to the uterus and atypical endometriosis than in any other races, without a rationale explanation [10] [13] . Cervical endometriosis and endometrial related-ascites appears to be a more common manifestation of endometriosis in African women than in the Caucasian women [10] [16] [17] . Genetically, the African-America and Indigenous African women are not necessarily similar, given the known genetic admixture of the African American [18] .
Epidemiological characteristics that insulate against the development of endometriosis like early age at first pregnancy, multiparity, prolonged breastfeeding and a high incidence of pelvic inflammatory disease associated with closure or dysfunction of the fallopian tubes could explain the presumed low prevalence of endometriosis in African women [10] [14] [19] . In that context, it can be expected that the incidence of endometriosis will increase in African with late age of first pregnancy, few children and hence less breastfeeding and therefore high- To the best of our knowledge, there has not been an effort to systematically assess the prevalence of endometriosis in indigenous Africans. The overall aim of this study is present systematic review of the prevalence of endometriosis indigenous Africans.
Objective: To determine the prevalence and clinical presentation of endometriosis in indigenous African women.
Methods
We performed a systematic literature search using the PubMed electronic database with the key words "endometriosis" and "Africa" in different combinations on 31 October 2014, without specified date or language restrictions. Further search was done in Africa Journal online. A pair of two authors (Gichuhi, Ndegwa) independently assed every study selected. We primarily looked for papers that were published in full text and that addressed the research question at hand as primary outcome (i.e. the prevalence of endometriosis among indigenous Africans). Open Journal of Obstetrics and Gynecology Therefore, we excluded manuscripts that did not contain empirical quantitative results, such as a letter to the editor, brief reports, case studies, quantitative design, opinion experts etc. In addition, we reviewed the reference lists of all selected articles in order to identify additional relevant papers. For each selected study, we extracted the following data: study location, patient selection, sample size, diagnostic method, and overall prevalence of endometriosis. Data extraction was performed independently for each article by two co-authors, as mentioned above. The prevalence of endometriosis varied in different studies as indicated in 
Results

Discussion
The systematic review was limited to studies documenting prevalence of endo- Only one study (Fawole et al. [3] evaluated the correlation between endometriosis and the symptomatology (Chronic pelvic pain, Dyspareunia, Dysmenorrhea, Infertility). Their findings were women with endometriosis more commonly reported dysmenorrhea and pelvic pain. Both Osefo et al. [1] and Ekwempu et al. [2] combined both endometriosis and adenomyosis as one clinical entity in their reporting of prevalence of endometriosis; therefore, leading to reporting of higher prevalence of endometriosis. There was further limitation to Ekwempu et al. [2] access to the gold standard for diagnosis of this disease, the laparoscopy, may contribute to this meager epidemiological data encountered in this study. The significance of racial factor is probably limited, since the prevalence of endometriosis appears to be higher in African American than indigenous Africans. Diagnostic challenges-limited training to gynecologists and lack of diagnostic and therapeutic (laparoscopic) facilities may be a contributory factor to this limited data to endometriosis. Due to the above factors, it was not possible to have pooled prevalence of endometriosis.
Conclusion
The articles analyzed cannot conclusively state the prevalence of endometriosis among the indigenous Africans. There is a research gap in endometriosis among Open Journal of Obstetrics and Gynecology the indigenous Africans. One area where research of endometriosis still needs to improve is the study of this disease in Indigenous African woman. Further prospective studies based on laparoscopic visualization and histological confirmation, are warranted to define more clearly the prevalence and clinical presentation of endometriosis among indigenous Africans. There is need to develop integrated and multidisciplinary endometriosis research programs in Africa.
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